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Before plunging into the indiscriminate use of drugs
which have the property of causing the heart to beat
more strongly, it is well to consider what provision has
already been made in the same direction by the bodyitself, and also what is the precise object of such in¬
tervention in a particular case.
The heart is Avonderfully responsive to the demands
of the body when subject to exertion or disease. In acute
conditions, stimulation in the sense of urging the heart
to expend more energy is seldom demanded except in
sudden emergencies. Fever is a great heart stimulant,
as is also inflammation.
The use of the term "heart stimulants" in reference
to drugs that are used in the course of disease with the
idea of assisting the heart and preventing the failure
of its powers when they may be most needed, is a crude
employment of words and has led to much misconcep¬
tion. Who would think of whipping a horse that was
already struggling under an unusual load, or further
opening the throttle of an engine when it was going
too fast?
The fact is that we have but a few heart stimulants
in the true sense of the word, and we hardly ever use
these. The only time when drugs are used with thedirect purpose of stimulating the heart is in sudden
emergencies. Then we avail ourselves of the fact that
many drugs which are useful as heart regulators also
possess the property of temporarily stimulating theheart. The best heart stimulants, however, such as
ammonia, ether and nitrite of amyl, are poor regulators,
and the best regulators, such as digitalis, strophanthus
and iodid of soda, are poor stimulants when quick actionis needed.
The whole question of heart stimulation needs revisionin its clinical aspect. A good beginning could be madeif the term stimulant were dropped entirely and theidea of regulation substituted. A hundred lives are
saved by the judicious control of the overstimulation
which results from disease where one is saved by direct
stimulation as such. The only excuse for the use ofheart stimulants is that they have been misnamed and
are useful as regulators.
The misconception of the importance of stimulation
as an element in recovery from disease has unquestion¬
ably led to much harm. When in a very sick person it is
found that the pulse is slow, reflecting only the weakness
of the patient, one should rather rejoice than otherwise.
Circulatory failure does not, as a rule, take place in
this direct:on. Primary low arterial tension without
excessive rapidity is not ordinarily dangerous if let
alone. Such a heart may carry on its work successfully,
while if injudiciously drugged, it may be so exhausted
that if the stage of the rapid and feeble heart be reached,
there may not be reserve force enough to carry the pa¬
tient through the disease. I have repeatedly seen cases
in which, on account of simple feebleness of the pulse
in acute disease, the patient had been drugged beyond
measure, with the result that the heart and pulse were
showing most erratic action, but in which, the occasion
for the original stimulation having passed, the with-
drawal of all drugs soon restored the heart action and
pulse to normal.
Failure of the heart most frequently takes place in
the direction of increased rapidity. This is probably
due to the failure of a very radical element in the living
organism known as inhibition. In connection with the
heart, the nerves which conduct this impulse from the
great nerve centers which seem to be the center of life,
are AArell known. The same influence in one form or
another affects every organ and tissue of the body. On
it depends co-ordination in every vital process. An in¬
stance of its failure to act is seen in increased patellar
reflex, due to cutting of the path of connection between
the brain and the muscles of the thigh.
So increase in rapidity of the heart in disease tending
to dissolution is a very radical thing, and is only suc¬
cessfully combated by measures influencing vitality
itself, such as improved nutrition of the whole body,
improvement of the nervous system at large, and the
removal of those things which are acting contrary to
the interests of the whole physical economy. I can
remember, as a medical student, bringing to bear, when
opportunity afforded, every known heart drug in the
attempt to control the rapid and feeble heart action of
dying patients, and I could not understand at that time
Avhy so little Avas accomplished.
In acute disease, while there is life there is hope of
the restoration of the patient to health, so that I strongly
advocate the most strenuous efforts to the very last to
avert the tendency to death; but there are certain limits
beyond which drugs having a direct influence on the
heart are no longer useful. If the patient is to be saved
it must be done by the restoration of the inhibitory
quality by measures directed to the restoration of the
whole bodily economy, hence the value of strychnin, of
hydrotherapeutics, of nutrition, and above all, of sleep
and the removal of exhausting influences.
Interest;ng as they are and important, the consider¬
ation of the mechanics of the circulation must give way
to the consideration of the patient himself as an indi¬
vidual. There is a trite saying that a man is as old as
his arteries,
'
and in acute disease it may be said, as a
rule, that the heart is as good as the man.
The moral of it all is that in acute disease the ques¬
tion of cardiac drugs is a matter that must not be
lightly considered. I would like to hear the views of
other general practitioners on this important subject.
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OBSTRUCTION AND CONSEQUENT DETEN¬
TION THE CAUSE OF APPENDICITIS,
AS PROVED BY CASES AND BY EXPERIMENTAL APPENDI¬
CITIS IN DOGS.
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We frequently find an obstructed and overdistended
appendix, and the earlier in the attack the appendixis seen the more frequently is this condition observed.
It is constantly mentioned by writers, and is by several
connected with the production of gangrene, notably
by Hartley,1 Ochsner2 and Hemmeter.3 Robert Abbe4
has made mention of this condition in connection with
his study of stricture and recurring appendicitis. Dieu-
1. Hartley, Frank : Dennis System of Surgery, 1896, vol. iv.
2. Ochsner, A. J. : Medical Standard, 1901, March to November.
3. Hemmeter : Diseases of Intestines, 1902.
4. Abbe, R. : Medical Record, Feb. 16, 1901.
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